2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

S43857

PALM BEACH FINANCIAL SERVICES, INC.

Principal Place of Business
1904 APPLETON CT
PALM BEACH GARDENS FL 33409

Mailing Address
1904 APPLETON CT
PALM BEACH GARDENS FL 33403

2. principel Place of Business

3. Mailing Adoress

Suite, Apt, #, stc.

Suite, Apt. #, etc.

N2 My _
SIEAYLS Py g

UF STere
& FLDRINA

KAWL

O CHECK HEHE IF MAKING CHANGES

City & State City & State 4. FEI Number 65"0256453 Applied For
Nct Applicable
i i Zi Couni A i
ap Courdry P uriry 5, Certiicate of Status Desied (] 90-79 Additionat
~ e R S LA S T . e __ . _.Tee Required
~:” 6. Name and Address of Current Registarod Agent 7. Nama and Address of New Reglatered Agent
S | S ] e - _ Y. Neme__ _ ____ - e me: —_— —
MASCWRE.U. THOMAS A. Streel Address (P.O. Box Number is Not Acceptable)
1504 APPLETON CT
PALM BEACH GARDENS FL 33403
L City FL I Zip Coda

the obligations of registerad agen.

8, The above named entity submits this statement far the purpose of changling its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

DATE

SIGNATURE
Stgnatury, typed of peried name of (egistved agent snd tie £ applicatie.

{NOTE: Registored Ageni Hgnshure isQuUired when raihstatng)

FILE NOWN! FEE IS $150.00
/- After Moy 1,2003 Fee will be $550.00
Make Chetk Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feos

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11
CTME PVP 3 Oetete uts B change [ Agdition
| mae MASCIARELL, THOMAS A RAME o o
[ smeeranoatss | 1904 APPLETON €T STREET ADDRESS r,_"—}f ,U,QU 1 = 3_—;' i C; L= b e
orv-sr-z¢ | PALM BEACH GARDENS FL 33403 oyt o B 5/03--01047--013 w150, 00
TILE ' O oetete TIE DOcrange [ Addilion
HaME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 ~ omy-st-zf - . e  —- e e e
ME - O pesete TITE Dl Change [ Additian
MNMEL o N S _NAME S I
STREE! ADORESS STREET ADDRESS
CITY- §1-21P CITY-ST. 1P
TME 3 beleta TITLE [ change (7] Acdition
NAME NAME
STREEY ADDAESS STREET ADDRESS
GiFY-ST-2P cIy-§1-2P
me [ Detete [ change [ Addition
NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$1- 1P
TME O Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2F CHTY-ST-2P

12. | heraby certify thet the information supplied with this filing does nat qualify for the examptlon stated in Section 1 1907{7
indicated on this réport or supplemental report is true an

accurate and Lhat my signature shall have the same legal el

3)(1), Fiorida Statutes. | further cartify that the information
‘aet as i made under oath; that | am an officer or direclor

of tha corporation of the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other Iike empowered.

changed, or on an artachment with an addre;

LSIG\NI\T\JRE:
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CR2EDN34 (10/02).



